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536 Abstracts August 2014at all follow-ups. However, the difference between HB-ET and SET at
6 months of follow up was not signiﬁcant.
Conclusion: Supervised exercise therapy for intermittent claudication
is superior to all other forms of exercise therapy. Intensity of supervision is
related to improved walking distance.
Anemia, an Independent Predictive Factor for Amputation and
Mortality in Patients Hospitalized for Peripheral Artery Disease
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Labrunie A., Lacroix P. Eur J Vasc Endovasc Surg 2014;48:202-7.
Objectives: Anemia is associated with poorer outcome in coronary ar-
tery disease (CAD) and heart failure (HF), but data on patients with periph-
eral artery disease (PAD) are scarce, especially regarding the local (limb)
prognosis. It was hypothesized that anemia is associated with poorer prog-
nosis in patients hospitalized for PAD, and this relationship would be pro-
portional to the severity of the anemia.
Design: Prospective cohort study.
Materials: The Cohorte des Patients Artéritiques (COPART) is a
multicenter registry of patients hospitalized for PAD in three university hos-
pitals in southwestern France.
Methods: Clinical and biological data were collected at entry. Patients
were followed up to 1 year. Anemia was deﬁned by Hb< 8.2 mmol/L in men
and <7.6 mmol/L in women. The primary outcome was 1-year survival free
frommajor amputation. The secondary outcome was 1-year major amputation.
Results: Data of 925 consecutive patients (70.7 G 12.8 years, 29.2%
females) were analyzed. Patients were hospitalized either for revasculariza-
tion or medical therapy, with Rutherford categories 3 (25%), 4 (9.1%), 5
or 6 (55.1%) as well as acute limb ischemia (10.8%). Anemia was present
in 471 patients (50.9%). These patients were signiﬁcantly older, with higher
rates of hypertension, diabetes, clinical CAD, HF, chronic kidney disease,
and cancer, and with lower rates of smoking and dyslipidemia than their
counterparts (p < .05 for all). In multivariate models, anemia was signiﬁ-
cantly and independently associated (p < 0.001) with death and amputation
(HR 1.44; 95% CI 1.15e1.80) with similar ﬁndings for secondary out-
comes. A lower level of hemoglobin is associated with a higher risk of mor-
tality and amputation (HR 1.20; 95% CI 1.09e1.32).Conclusion: Anemia and its severity are independent predictors of
mortality and limb loss in patients hospitalized for PAD.
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Objective/background: Chronic venous disease (CVD) is common,
but the incidence of venous reﬂux, a precursor to this condition, is un-
known. This study measured the incidence of venous reﬂux and associated
risk factors, and examined the association between venous reﬂux and the
incidence of CVD.
Methods: In the Edinburgh Vein Study, a random sample of 1566
men and women aged 18e64 years were examined at baseline. Eight
hundred and eighty of these patients were followed up 13 years and un-
derwent an examination comprising clinical classiﬁcation of CVD and
duplex scanning of the deep and superﬁcial systems to measure venous
reﬂux $.5 s.
Results: The 13-year incidence of reﬂux was 12.7% (95% conﬁdence
interval [CI] 9.2e17.2), equivalent to an annual incidence of 0.9% (95%
CI 0.7e1.3). The 13-year incidence of isolated superﬁcial, isolated deep,
and combined deep and superﬁcial reﬂux was 8.8% (95% CI 5.6e12.0),
2.6% (95% CI 1.2e5.0), and 1.3% (95% CI 0.4e3.2), respectively. The
highest incidence was in the great saphenous vein in the lower thigh
(8.1%, 95% CI 5.4e11.8). There were no age or sex differences (p >
.050). The risk of developing reﬂux was associated with being overweight
(odds ratio [OR] 2.1, 95% CI 1.0e4.4) and with history of deep vein
thrombosis (OR 11.3, 95% CI 1.0e132.3). Venous reﬂux at baseline was
associated with new varicose veins at follow up (p < .001): the age- and
sex-adjusted OR was 4.4 (95% CI 1.8e10.8) in those with isolated superﬁ-
cial reﬂux and 7.3 (95% CI 2.6e22.5) in those with combined deep and su-
perﬁcial reﬂux.
Conclusion: For every year of follow-up, around 1% of this adult pop-
ulation developed venous reﬂux. In two thirds of cases, the superﬁcial sys-
tem was affected. Venous reﬂux increased the risk of developing varicose
veins, especially when combined deep and superﬁcial reﬂux was present.
